000 DEPARTMENT
*
=~ srecnmy [RAFFIC CRASH REPORT  *oenotes manbaToRY FIELD FOR SUPPLEMENT REPORT el L L AL
[Jowz [Jous | LOCALINFORMATION 1 9 = 2 7 3 5
m PHOTOS TAKEN L 1 1 i L 1 1 1 1 ] 1 i i I J
O oH1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS O lj?:lT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ provare proveery| HEATH POLICE DEPARTMENT 04507 towe | 02 | 0L m-aww
COUNTY* l.t.!cA\Ll'rlY"fcn_y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* 5 CRASH SEVERITY
2-VILLAGE . 12092019 2127 1- FATAL
él_S_l li] 5 rownsuip| Heath (Fourmile Lock) O I I A I A g I 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggSIH LOCATION ROAD NAME ROAD TYPE LATITUDE occimac pecrees SUSPECTED
& . H
3 3.east | HEBRON RD 4 Q 022 8 09 3. MINOR INJURY
S ISR | [T W o | ] 4-WEST L I 1] oL L T 7 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; - gglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat ocarecs 4 - INJURY POSSIBLE
SR 179 3.east | Hebron RD -g ;: 4 4 8 5 5 ]r 5- PROPERTY DAMAGE
[ (A e e | I | 4-WEST L 1 ) | ONLY
REFERENCE POINT w&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l 1- INTERSECTION 3 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD DR WiTHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 4
L 13- HOUSE # L1 3-EAST LY
2.wesT | sr- sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
e | ondranihy |- NuMBERED counTy RouT [ SR noaowav= T i
FROM REFERENCE uniToF measure | CF - NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL ROLDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - W,
O 2 2-FEET ROUTE 4 ] roaoway oivioeo
I SR L J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACY DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR AMNORT I 1- DIVIDED FLUSH MEDIAN
O 2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L 42-S0UTH 1
L—L 1 3.INMEDIAN 11-RATLWAY GRADE CROSSING | L VEHICLES IN 6 -ANGLE R 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-O0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
[ work zone reLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[[] worxers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L& =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 1 L 13.
a OR MEDIAN A SILICNARES 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schoo zone 5-0THER 5- TERMINATION AREA I B ASPHALT
4-CURVE GRADE | 4-ICE 1. BRICK/BLOCK
LIGHT CONDITION .
GHT CONOITIO WEATHER 9 - OTHER/UNKNOWN|| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | _pipt
L—! 3. pARK - LIGHTED ROADWAY L—L=J 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Rl LACLLLCIE
5.DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

Indicate the north
direction with
an “N" on the
compass diagram.

T T T T

NARRATIVE |
“Unit #1 was stopped at a red light at the intersection of Heath Rd. and SR.79. | | | | |
Unit #1 was too far over the stop bar. Unit #1 went into reverse and struck Unit | | | | |

#2. Unit #2 was stopped directly behind Unit #1 at the intersection.

—_—
Dorsey Mill Rd

. / LT
- i i i | | 132
: | 3
v . S | | ?
. B
' ' ik
| [ || 8 i
| | _]
_ . . I ] Pyt
I | NOT TO SCALE
s to N
[ I WSRO A T A A AR T I I T T T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|1|2|0|9|2|O;L9|%1|2|7| 111‘12101929‘1$ 1211281 |_|1|2|0|9|2|0;L|9|2|1|2|8| 11112|0|9|210;]',%:|L$$ J %MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueceo ay OPRICER'PNAME™
ROADWAY CLOSED |INVESTIGATION YIME| MINUTES JUST'CE' JEREMY SUPPLEMENT
(CORRECTION or ADDITION
30 OFFICER’S BADGE NUMBER™ CnEcKEMFFICER'S/BADGE NW* o SN PR 50011079
L 1 ] il ] 1 | (- lil ] ] 1 1|5 ] ln ! 1 if 3‘1 ] |
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®= s UNIT

LOCAL REPORY NUMBER

||l9|_27351|1||1|

UNIT #

0

OWNER NAME: LAST, FIRST, MIDDLE | [C]SAME a5 ORIVER

FLEET AUTO SALES

L 1 | L1

OWNER PHONE: nctuoe area cooe | [T]SAME A5 ORIVER

L+ 11

DAMAGE SCALE

&
] OWNER ADDRESS: STREET, 1Y, STATE, 21P | [Jsawc asotven 2 1- NONE 3- FUNCTIONAL DAMAGE
4 4700 GROVEPORT RD OBETZ OH 43207 L_“* | 2.MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : 1ncLune sRea cove 9 - UNKNOWN
TN RO TS S NN T R S N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
A1YW INGA, | Z1NW,  8FW5, 13066, | NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | tRAVELERS 600535194 203 1 GRY MUR
TYPE of USE UsDOT # TOWED BY: COMPANY NAME
1N EMERGENCY
[ commercia [oovemment [ gecponse -~ |t 1 1 1 1 TR
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBSRIGC MATERIAL CLASS # PLACARD ID #
pevicE  [(]wurmskip uNiT 2 - 10,001 . 26K LS. RELEASED
EQUIPPED ™ |13 526K s, O eeacaro 0y 0y
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 1 2- PASSENGERVAN (MINIVAN) § - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE
L} 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UHITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) - :‘:TLV'/EJ‘I“"I‘)'"VEH‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR RITSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOUATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—’m,,mous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTERTOUR 11.FIRE 16 -FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER! UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18 - SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT.COMMUTER 10+ AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " . "
(] ! HocarcosobrTiee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 ==
(M| INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTO TRAMSPORTER \
C;ORDGYO 2-8U§ 4 - LOGGING 6 - CARGOVANIENCLOSED B0X 10y AT BED 14 GARBAGEREFUSE I G A , o el .
TYPE 7 - GRAINCRIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN s il "
©
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN P (., @
VL‘L"EMCLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ¢ R .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamaGEL01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 . INTERSECTION -OTHER 6 - BICYCLE LANE 9. MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -vor 1133 O-ALLAREAS [15)
Nfgéﬂg%lf: 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orsea Locarien TRALLS 3 - UNIT NOTAT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATING ACURVE  18-APPROACHING INITEAL POITIT ge CONTACT
3 2- NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION  19-STANDNG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKiNG L1700 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10- PARKED 15%&';:"25"'{““'\‘{:":25 20-OTHER NON-MOTORIST L L= 7 piAGRAM ’
5- porn sTRikG ACTIONS s yacimg RiGHTTURN  11-SLowING oR STOPPED g 21- STANDING OUTSIDE 13 .Top 99 - UNKNOWN
& STRUCK R INTRAFFIC 16 - WORKING DISABLEDVERICLE
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 3-RAN RED LIGHT 9- IMPROPER LANE CHANGE “"ISLTL":&D&R"‘""“’ EQUIPHENT 23 -0PENING DOOR INTO 2. TWO WAY O 2 2. SIGNAL 5 YIELD SIGN
L1 4. RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ I 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING 10 AVOID SPILLING 49 -OTHER IMPROPER ACTION
CIRCUNSTARCES 5 UNSAFE SPEED 11-DROVE OFF ROAD .
6-1MPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onEgRe TEENOT IRVOLVED
= EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURWROLLOVER & - EQUIPMENTFAILURE 11-CROSSCENTERLINE - 1b-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1=, Firerexprosion 7 - SEPARATION OF UMITS ‘?;m'l“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NONMOTORIST DIRECTION
3 - IAMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, "
, 12- DOWNHILL RUNAWAY 19 ANIHAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER NON-COLLISION ANYTHING SET N MOTION 2.S0UTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 2- ;"::?“;’:R"Tm W BY A MOTORVERICLE
LOSS OR SHIFT NS 24 -OTHER MOVABLE OBJECT FROM L____| TOL 1 3-EAST  7-SOUTHEAST
L) 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25 IMPACT ATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L scrask Cosmion 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-0ITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
sl gy STRUCIURE 34- HEDIAN GUARDRALL SUPPORT 4% -FENCE 52-BUILOING 005 1 rsmeniesnumeose
27-BRIDGE PIER OR ABUTMENT ~ gagRieR 40-YTILITY POLE 47 -MAILBOX 53 TUNNEL et L—— 5 .caccutaren/cor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 . TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
6L L 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT ) -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ R
L_l- ) FIRST HARMFUL EVENT 1 1_1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 (760-0820)
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®e e UniT . 1.9-2735 e

UNIT # | OWNER NAME: LAST FIRST MIDDLE ([} SAME &S DRIVER OWNER PHONE.: ixcruce area cooe (] SAME AS DRIVER
(024 KIENZLE, AMANDA R R T N R R AR R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « i same as privers 2 1- NONE 3- FUNCTIONAL DAMAGE
L ) 2-MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLude ares cooe 9 - UNKNOWN
TN N N N NN TN N SN N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HJV2664 [(1HGC, ,V1F3, XJA30, 92107, 201 8 ;| HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | GEICO 4449878802 BLK ACCOR
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercin Coovemment [ pisponse - |0 1 v 1 1 0 TR T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1 - <10K L8 MATERIAL  CLASS # PLACARD 1D #
oEvicE  []urmskip uniT 02 2 - 10,001 . 26K L8s, RELEASED
EQUIPPED | I3 - >26K LBS. CJeuacaro 4y 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TRUCK 20 -OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pyx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-AHIMALWITHRIDER R 27-TRAIN
O b - VAN (9-15 SEATS) 11'&&'/‘&%‘"“"'“5 17- MOTORKOME ANTMAL-DRAWNVERICLE g9 yNkNOWN OR HIT/SKIP
1 ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-HO 9-OTHER/UNKNOWN AUL——*—“,O,,,,M,,US 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 FARM 21 - MAIL CARRIER
01, 2-ma 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER 7 UNKNOWN
SPECIAL ] - ELECTRONIC RIOE SHARING 8 - BUS- SUTILE 13 -POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ n "
Q7 1-Hocarsosoovrive 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 P
M=) /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
CARGO ,.gys 4 - LOGGING 6 - CARGOVANENCLOSED 80X 1o py AT BED 14 GARBAGEREFUSE
BODY 9 3 9 453 9 |lEls 9 | 3
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DuMP 99-OTHER / UNKNOWN s i
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . HOTOR TROUBLE 99-OTHER/ UNKNOWN 6 (- ®
vu_'gmm 2- HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROK PRIOR 6 s F
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero) [J-UNDERCARRIAGE 114 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAWICROSSING ISLAND 12 .- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 113 OJ-aLLAREAS 1151
Nfg:ﬂ‘mglr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN :
CROSSWALK 5 - TRAVEL LANE - Oraca Locaion TRAILS [J-UNIT NOT AT SCENE (16
AT IMPACT
. . Ny : - NEGOTIATING A CURVI -APPROA
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 gmv«i:éuvﬁmm INETIAL POINT 0F CONTACT
4 2. HON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIEDLOCATION  19- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L_"" | 3.STRIKING 122077 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE : 1 2 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 3. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10- PARKED 15%&'}""‘66?“[‘1’;:‘;:‘ 20-OTHER NON-HOTORIST L 7 DAGRAM ’ NKNOWN
5. sorstaiking ACTIONS o yuing RIGHTTURN 12 SLOWING 0R STOPPED . 21-STANDING OUTSIDE 13.70p 99 - UNKNOW
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WIGRKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE (ACDA  PARKED POSIHTION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O I 3-RAN RED LIGHT 9-IHPROPER LANE Change 14 3TCFPED PRPARKED Y fzzll:sh::::mcmuw - PENNG DGR IT0 2. TWO-MWAY O 2 2 SIGNAL 5. VIELD SIGN
mmmmms4-RAusmvsmu 10- IMPROPER PASSING 15 SWERVING 10 AVOID SFiLLlke 5. oTHER I4PROPERCTIOH [ — L1 3 riasueR & - NO CONTROL
CIRCUNSTAHCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONG WAY 0 ROPERA
6. IMPROPER TURN 12- IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENGE oF EVENTS \ ; r»«o\:olg/vs%rcslve CROSSING
i EVENTS \ ) : §
. 2 O 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16 - RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FrexpLosion 7 - SEPARATION OF UNITS g::s:‘t‘”"‘“m“ OF 17 ANIMAL - FARM EQUIPMENT UNIT/ NORBOTORIST DIRECTION
. . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, s
) SRHHERSIDS 8 -RAILOFF ROAD RIGHT 12-BOWNHILL RUNAWAY 19 ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Lt | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET [N MOTION 2.S0UTH 6. NORTHWEST
20- MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRARSOGAT BY A MOTORVEHICLE
LOSS OR SHIFT 15 PEOALCYCLE 24 - OTHER MOVABLE OBJECT FROML 1 TOL... ] 3-EAST  7-SOUTHEAST
1 N — 5 - PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBSECT - STRUCK 9 . OTHER / UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CUR8 50-WORK ZONE MAINTEHANCE
L1 scRasi cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b- BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 5 BUILDINE 000 1- STATED/ ESTIMATED SPEED
sL_t 34- MEDIAN GUARDRAIL 46 - FENCE
27-BRIDGE PIER ORABUTMENT  pagRiER 40-UTILITY POLE 17 - MAILBOX 53 - TUNNEL e — L1 2. catcutaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POSY, POLE 8 -TREE 54 .OTHER FIXED 0BJECT
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE RYORANT & .0THER UNKHOWN POSTED SPEED 3 - UNDETERWINED
30 GUARDRAIL FACE 36- WEDIAN OTHER BARRIER  42.CULVERT 3 5
I D |
;l ) FIRST HARMFUL EVENT == | MOST HARMFUL EVENT
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e a=ez MoTorisT / NoN-MoToRIST

1

9-27735

LOCAL REPGRT NUMBER

| 1 1 1 { { | ! | | 1 J

SELECTUPTO2

DISTRACTED
BY

[ aconor [ marwsuana
| ] otHer orUG

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURIES
1. FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNXNOWN

e TEk 4p
4 11 - PASSENGER IN OTHER
SR E ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)
4. SHOULDER & LAPBELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11. LIGRTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

9- DEPLOYMENT UNKNOWN

TRAPPED

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3.CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OH10 =D}

5- NOTAPPLICABLE
5 M/C MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS s S
3-FREEDBY ’ J
NON-MECHANICAL MEANS
£ -FEMALE
M- MALE

U -OTHER/ UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | DENMAN, JOSEPH ELI 08302Q01, , |18 M
"’,_:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
a
5 146 RILEY ST NEWARK OH 43055 L
(=]
=d INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
z TAKEN USED DOT-CompLIANT
e 5 e 04 |Umcuemer| O |
L~ | | I— L™= L_==_ == )jjr= 7
:‘,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE 1 i i
z OH UT560071 331.13 Starting And Backing Vehicles N210909
o L
Ed 0L CLASS | ENDORSEMENT RESTRICTION serecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secccrurvos
4 "'g [ acconor [ maruuana 1 1
L 1L I 1 ]t IDOT“ERDRUG 1 ih J | Y - | 1|1 ] [ T SO
Uulﬁ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KIENZLE, DERI ANGELA 03161970, , | 49| F .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (HCLUDE AREA COOE
[+ 4
5 6700 BENNER RD JOHNSTOWN OH 43031 s
(=]
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cwane. civvi{ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED O 4 DOT-Compuiant
MC HELMET
Z | o L2 = ¢ 1L [ [ ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S RD357698
1 —
b OL CLASS | ENDORSEMENT RESTRICTION sevecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecsurios
4 BY [ awconor ] marivana 1 111 i
| i Lt 11 )t 1]t |DOTHERDRUG [ | [N (T | P T o | i1 o n 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L. i ] ] ] J ] ] ) [ [l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | ] ! ] 1 1 | 1 | 1 ]
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name citvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
| —— | S— I 1 1L 1L 1t ]
78 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
=
Ed oL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4. FARM WAIVER
5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITEDTO DAYLIGHT ONLY
11. LIMITEDTO EMPLOYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1-NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
P ] SAMPLE/ unusm: o
3TALKING ONHaNDs.FRee oo GIVEN, RESULTS KNOWN
COMMUNICATION BEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD plkaows
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4.BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1-AMPHETAMINES

2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
1ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6 -OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

H8Y8308 OH1M 1/19 {760-1500]
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Py | TIRD (A N LOCAL REPORT NUMBER
®= ki YCCUPANT / WITNESS ADDENDUM 19_2'f§5
L 1 1 1 1 1 | 1 1 1 | 1 | N S|
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
O 2 | KIENZLE, ARTHUR F 08151969, , |50 |M |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA CODE
6700 BENNER RD JOHNSTOWN OH 43031 L
INJURIES | INJURED EMS Acency {NAME) INJURED TAKEN T0: MepscaL Facniry (nvaue, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET
L= 1 | S— L 1 1 1L 11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L I | i 1 | | 1 | oL ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 | | I 1 1 1 | 1 |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciity (naug, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
{ § ] [ | L | IL HL J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L1 ] ] 1 1 ] ! ] [ ——] | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe arEa CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meorcar Faciiry (name, iy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| DUV | | | S — L 1 1L | HL JL 1
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
e L 1 1 I 1 { | 1 [} () | I
i ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
S
[&]
S
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepica Faeniry (naue, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY
MC HELMET . )

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - POSSIBLE INJURY
5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

AIR BAG U
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

3- TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOTTRAPPED

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 - OTHER / UNKNOWN

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 1 | I { I [ 1L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE

{ | 1 1 | i 1 t | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | 1 | 1 | | 1 1 [ [ ]
ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE

L | t | I 1 I ] ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | ! 1 | | 1 ] | 1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

L 1 i i i ] i | | | |
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